Objectives Minimal attention has been given to understanding parenting stress among low-income, ethnically diverse mothers of children with conduct problems. Maternal health and parenting hassles may serve as important risk factors for parenting stress. This study examined whether parenting hassles mediated the relations between maternal physical and mental health and parenting stress in a sample of low-income, ethnically diverse mothers of children with behavioral problems. Methods The sample included 177 low-income black, Latina, and white mothers of kindergartners with behavior problems. Path analysis was employed to assess the associations between maternal mental and physical health and parenting stress, as well as the moderating role of parenting hassles in this cross-sectional study. Results After adjusting for covariates, we found that parenting hassles mediated the relationship between social support and parenting stress as well as maternal health and parenting stress. Conclusion Findings suggest that promoting coping resources for daily parenting hassles and supporting the physical and mental health of minority mothers may have important implications for parenting children with high behavior problems.
Introduction
Parenting stress is defined as feelings of anxiety that arise when the demands of the childrearing process are perceived as greater than personal and social resources [1, 2] . While the process of parenting can be stressful for many parents, research suggests that ethnic-minority parents who are of lower socioeconomic status (SES) and who care for children with behavior problems are particularly vulnerable to feelings of parenting stress [3] [4] [5] [6] . Minimal research has examined protective and risk factors associated with parenting stress in this vulnerable population of parents. Belsky's [7] ecological framework on parenting suggests that the joint effects of maternal health (physical and mental), the ability to manage daily hassles, and levels of social support may explain variability in parenting stress.
Parenting Stress
Parenting stress has been linked to harsh parenting, maternal depression, and poor cognitive, socioemotional, and physical development in children [8] [9] [10] [11] [12] [13] [14] . Parenting stress is thought to more directly affect parenting practices and family dynamics more so than other sources of stress such as workplace or financial stress. Parenting stress may have long lasting effects on the well-being of parents and children given the ongoing and intimate nature of parenting stress and its impact on the entire family [8] .
Belsky's [7] ecological framework on parenting explains how parenting stress is linked to poor parent, child, and family functioning. According to this interactive model, parenting is influenced by three areas: (a) personal resources of parent, (b) contextual sources of stress and support, and (c) characteristics of the child. Problems in these three areas are associated with poor parental functioning, which in turn is linked to poor child and family outcomes. In support of this model, past research has found that maternal depression, difficult child temperament, child behavior problems, low social support, and limited financial resources are linked to high levels of parenting stress and harsh parenting practices [2-6, 8, 12, 15] . Relatively less research has examined how maternal physical health influences parenting stress, especially in contexts where mothers are struggling to raise high-risk children with limited financial and social resources. The management of parenting stress may play an important role in the wellbeing of low-income and minority mothers and children across multiple stages of child development.
Maternal Physical and Mental Health
Mothers with poor physical health may experience additional obstacles in parenting, such as rapid cognitive and physical fatigue, which may lead to high levels of parenting stress and poor child outcomes [16] . White et al. [17] examined a sample of mothers who were diagnosed with multiple sclerosis (MS) and rheumatoid arthritis. Their findings revealed that for RA mothers, fatigue was a significant predictor of parenting stress, while for mothers with MS, the number of children in their families and their sleep quality and quantity were associated with high levels of parenting stress. In a related study, Poole et al. [18] examined a sample of mothers who were diagnosed with scleroderma. Mothers in this sample reported that their health interfered with certain aspects of motherhood such as being able to get up and down from the floor to play with their children.
Maternal mental health has also been found to predict higher levels of parenting stress [10, 12, 19] and poor child outcomes [16, 20] . Mothers who suffer from depression may have difficulty attending to their children's basic needs and providing the necessary physical comfort and emotional sensitivity necessary for positive child well-being [11] . Using a national sample, Mistry et al. [9] found that mothers who reported poor mental health were more likely than their healthy counterparts to report parenting stress such as not being able to afford child care and receiving insufficient emotional and functional support in parenting 4-to-35-month-old children [9] .
Socioeconomic Status and Social Support
Mothers of low-socioeconomic status (SES) and who are ethnically or racially diverse are particularly vulnerable to poor physical and mental health [21] [22] [23] and high parenting stress [4] [5] [6] . This may be due to structural disadvantages such as limited access to quality health care and low social and financial support [2, 4, 10] . Using national datasets, Nomaguchi and colleagues have found parenting stress to be higher among less educated than more educated mothers and among black mothers versus white mothers of kindergartners [4, 5] . Past research has also found that inadequate social support and health-related inactivity were stronger predictors of parenting stress than maternal race/ethnicity, age, or education [2, 10] . Lastly, a study found disproportionately higher levels of parenting stress and higher rates of poor maternal mental health among the lower income families in their sample [9] . Thus, low-income mothers may be particularly vulnerable to poor health, which may introduce additional obstacles to the parenting process; these obstacles, in turn, may exacerbate levels of stress that arise when performing dayto-day parenting activities [4, 17, 22] .
Parenting Hassles
Parenting hassles refer to the day-to-day parenting tasks that over time may cumulatively cause irritation, frustration, stress, or annoyance in parents [6] . Parenting hassles differ from parenting stress in that the former focuses on stress that results from performing everyday parenting activities (e.g., household tasks) whereas parenting stress refers to feelings of distress that stem from poor parental self-competence and dysfunctional parent-child relationships [24, 25] . Belsky's [7] parenting model posits that poor parental resources, difficult child characteristics, and low levels of financial and social support may influence parents' ability to cope with daily parenting hassles which, in turn, lead to higher levels of parenting stress and lower parent functioning. To our knowledge, no study has examined whether parenting hassles serve as risk or protective factor among low-income ethnically diverse mothers who are simultaneously raising children with conduct problems and coping with their own poor physical and mental health conditions.
Study Goals and Hypotheses
All study goals and hypotheses were guided by Belsky's [7] ecological theory of parenting, which suggests that healthy parental functioning is influenced by parents' personal resources, social support, and child characteristics. Using a sample of low-income, ethnically diverse mothers of children with conduct problems, we examined the relations between social support, parenting hassles, maternal health status, and perceived stress while taking into account sociodemographic factors: specifically, we examined whether poor maternal health was associated with greater parenting hassles, which in turn, would be related to greater parenting stress among lowincome minority mothers, and whether social support buffered the effect of hassles and health on parenting stress. We hypothesized that (1) the relationship between parenting hassles and stress would be stronger as maternal health worsened, and (2) mothers who reported greater social support would experience fewer parenting hassles and parenting stress regardless of health status.
Methods Sample
The current study examined home-interview data from 177 mothers who reported that they were the head of the household and whose children were participating in a larger study titled Paths-to-Success [26] . While some families in Paths-toSuccess later received intervention services, all data examined in this study were collected at baseline visits before those services began. Families were recruited from schools located within an economically disadvantaged Northeastern city, in which 86 % of children in the schools qualified for free and reduced lunch. On average, mothers were 29.3 years old (SD=6.3) at the time of the interview. Sixteen percent of mothers reported that they spoke both English and Spanish in the home. Only two mothers reported exclusively speaking Spanish. The majority of the mothers reported that they were either the only parent (67 %) or the primary caregiver (see Table 1 for demographic characteristics). Informed consent was obtained from all individual participants included in the study. This study was approved by the Institutional Review Board at the lead author's institution.
Procedure
Baseline assessments were collected in the fall of kindergarten. Teachers rated children at school on areas of child behavior using the Teacher Observation of Child Adaptation-Revised (TOCA-R) [27] . Families whose children represented the top quintile of behavior problems on the TOCAauthority acceptance subscale were invited to participate in home interviews. Trained interviewers went to homes of participants and administered interviews upon obtaining consent. Interviewers read all questions to parents and recorded their answers to avoid concerns about low levels of literacy. Mothers were asked about their health, approach to childrearing, family circumstances, and the kinds of behavior their children displayed at home. Mothers were reimbursed $75.00 for their time.
Measures
Physical Health Status Mothers self-reported on their general health. Scores ranged from 1 to 5: 1=excellent, 2=very good, 3=good, 4=fair, and 5=poor. Mothers reporting fair or poor health were considered to have poor physical health.
Mental Health Status Depression was measured using the 20-item Center for Epidemiologic Studies Depression Scale (CESD) [28] . Sample items included BDuring the past week, how often were you bothered by things that don't usually bother you?^and BHow often did you feel sad?^Individual items were rated on a four-point Likert scale with response options ranging from 0=rarely to 3=almost all the time. A mean score was calculated (M=15.2, SE=11.2, range 0-53). Cronbach's alpha was 0.79. A higher score indicated more severe depression. Participants with a score of 16 or greater, the recommended clinical cutoff for the scale, were categorized as having poor mental health.
Parenting Stress Mothers self-reported on their level of parenting stress using the Parenting Stress Index (PSI) [1] . This index measured perceptions of stress related to parenting activities. Mothers were asked about the frequency in which they agreed to the following questions: BWhen I do things for my child, I get the feeling that my efforts are not appreciated very much^; BMy child doesn't seem to smile as much as most children^; BI expected to have closer and warmer feelings for my child than I do, and this bothers me^; BMy child generally wakes up in a bad mood^; BI feel that my child is very moody and easily upset^; BMy child makes more demands on me than most children^; BMy child rarely does things for me that make me feel good.^From the current data, a mean score was calculated (M=1.9, SE=0.7, range 1-4.). Cronbach's alpha was 0.84. A higher score indicated higher parenting stress.
Parenting Daily Hassles Parenting hassles were assessed as feelings of irritation that arise from everyday activities [24] . Participants rated a total of 12 hectic parenting events, including (1) mealtime difficulties, such as picky eaters and complaining; (2) trouble finding someone to take care of your child when you need to do something else; (3) the children's schedules interfere with what you need to do at home; (4) the children argue and fight; (5) children resist bedtime; (6) children constantly get in the way or interfere with chores; (7) you have to change your plans because your child needs something unexpectedly; (8) children get dirty several times a day, requiring many changes of clothes; (9) trouble getting children ready for school or leaving on time; and (10) Sociodemographic Measures Mothers reported on several sociodemographic indicators such as their age in years, child race (e.g., black, Latina, white), child sex (e.g., male vs female), maternal employment status (e.g., working outside of the home or not), maternal education level (less than high school, high school only, greater than high school), and marital status (e.g., married, single, living with a romantic partner).
Results

Analytic Approach
Means, standard deviations, and frequencies were calculated for demographic and all study variables (see Table 1 ). t Tests were calculated to examine whether maternal physical and mental health (good or poor) were associated with maternal parenting stress and children's behavioral outcomes. t Tests and chi-squared tests were also used to examine whether maternal physical and mental health were related to demographic variables (see Table 2 ). Analysis of variance (ANOVA), t tests, and correlations were calculated to examine whether levels of parenting stress differed across demographic variables (see Tables 2, 3 and 4) .
Lastly, path analysis was used to examine the relationship between maternal health status, social support, parenting hassles, and parenting stress. Path analysis was used to estimate the effect of independent variables on parenting stress, our outcome of interest, while controlling for other variables of interest (e.g., age).
After standardizing all continuous variables, we began the path analysis by developing a moderation model to represent our hypotheses. The physical and mental health variables were operationalized as a single latent variable called health.
Using multiple regression analysis, we estimated the path coefficients to identify significant and nonsignificant paths between variables. The path coefficients represented the direct effects of each variable controlling for all other variables (see Fig. 2 ). Indirect effects were calculated using the distribution of the product of the coefficients method [27] .
Descriptive Analyses
Mothers reported that their children were mostly black (66 %), followed by Latina (21 %), white (7 %), and other (6 % Asian or mixed race). On average, there were three (SD=0.13) children per household. All children were in kindergarten at the time of the mother's interview. Participating mothers were on average 29.8 years old (SD=6.3). About 25 % of the sample had not completed high school, and only 39 % reported an educational level beyond high school. The majority of mothers were single (67.6 %); however, 12.5 % reported being married, and 19.9 % reported living with a romantic partner. Slightly over half (51 %) of the mothers reported that they were not working outside of the home (see Table 1 ).
Forty percent of mothers reported a score of over 16 on the CESD, indicative of poor mental health (CESD; M=15.2, SD=11.2). Approximately 24 % of the sample reported that they were in fair or poor physical health (M=3.5, SD=1.2). There were twice as many boys as girls in the sample (68 vs 32 %; see Table 1 ).
Bivariate Analyses
Older mothers reported more parenting hassles compared to younger mothers. Mothers who worked reported better mental health but higher parenting stress compared to nonworking mothers. Similarly, mothers who had less than a high school education experienced more parenting hassles and stress compared to mothers with more education. Black mothers reported lower levels of parenting stress and depression compared to Latina and white mothers (see Tables 2 and 3) . Notably, parenting stress was positively related to poor physical health, and mental health increased parenting hassles but was not significantly correlated to social support. However, parenting hassles were negatively correlated with social support, implying that mothers with more social support experienced fewer parenting hassles (Table 3 ). The association between social support and race was marginally significant (p=0.067); the trend suggests that white mothers reported less social support (M=2.7) than blacks (M=3.1) and Latinas (M=3.2). Child gender was not related to any of our variables of interest.
Path Analyses Figure 1 displays the proposed path model. Figure 2 displays the tested path model with only significant paths shown. Table 4 presents all path coefficients, standard errors, and levels of significance.
Parenting Stress
Only education (−0.313 (0.09)) and black race (−0.551 (0.165)) are directly related to parenting stress meaning that compared to mothers with lower education, more educated mothers experienced less parenting stress. Compared to white and Latina mothers, black mothers experience less parenting stress. Only education was directly related to maternal health, with more educated mothers having better health status (−0.161(0.054)). Work status was indirectly related to parenting stress through parenting hassles.
Parenting Hassles
Mothers who work outside of the home directly experienced fewer parenting hassles (−0. 393 (0.153)). Increased support was related to fewer parenting hassles (−0.153 (0.048)), and poorer health status was related to increased hassles (0.139 (0.045)). As hassles increase, parenting stress increases (0. 372 (0.071)).
Social Support
Older mothers have slightly less social support, and as social support increased, mothers were less likely to have poor health (−0.076 (0.027)). There is no direct effect between social support and parenting stress. Social support is related to (−0.153 (0.048)) parenting stress through parenting hassles (0. 372 (0.071)).
Support, Stress, Hassles, and Health
In partial support of our first hypothesis, while health was not directly related to parenting stress, it was indirectly related through parenting hassles with a total indirect effect 0.052 (SE=0.02; 95 % CI is [0.017, 0.094]). In partial support of our second hypothesis, while support was not directly related to parenting stress, it was indirectly related through parenting hassles with an indirect effect of 
Discussion
This study examined a unique population that has received limited attention in the empirical literature on parenting stress-low-income, ethnically diverse mothers of schoolaged children with early conduct problems. Considering the impact parenting stress has on parenting and child development, it is critical that practitioners and prevention scientists Fig. 1 Path models to be tested. Note: race is specified as binary indicator variables are informed on important risk and protective factors associated with parenting stress in this vulnerable population. To our knowledge, this study was the first to examine the interactive effects of maternal health, parenting hassles, social support, and parenting stress among low-income, ethnically diverse mothers of children with behavior problems. Overall, study findings revealed few differences in regard to ethnicity/race. We found that Latina mother's experienced the highest rate of mental health problems, while black mothers experienced the lowest levels of parenting stress. It is also important to note that a significant percentage of mothers in our sample reported poor physical and mental health. While results did not differ by race in this sample of lowincome ethnic minority mothers, findings revealed that parenting hassles were a key factor associated with parenting stress. We also found that social support buffered the relationship between parenting hassles and stress, while health status exacerbated the relationship. These findings are in line with Belsky's [7] ecological model of parenting, which posits that lower levels of personal resources and social support lead to lower levels of parent functioning. Thus, structural disadvantages may be a better predictor of parental functioning and well-being than race and ethnicity in low-income mothers of children with conduct disorders.
Study findings provide important implications for improving parent, child, and family functioning in low-income, ethnically diverse families with behavior-problem children. One key implication is the importance of screening for daily hassles in childrearing among mothers in these families. Results suggest that these mothers may be at risk for high levels of parenting stress if they experience high levels of daily childrearing hassles. In addition, mothers with poor health may be at increased risk of experiencing parenting hassles and as a result, increased parenting stress.
In addition, results from this study indicate that there may be structural inequalities among low-income mothers in their access to adequate health care that may be contributing to their personal health and ability to parent. High levels of fatigue and low levels of emotional support are often associated with poor maternal health and may present additional obstacles for mothers in performing day-to-day parenting responsibilities [9, 17, 18] . Thus, it would be critical that family practitioners provide parenting resources and social support to low-income ethnically diverse mothers of children with conduct problems who struggle with perceived daily childrearing hassles and either poor physical or mental health conditions.
As with any study, this study has notable limitations. Due to the cross-sectional nature of this study, we were limited in our ability to infer causality in the associations among maternal health status, parenting hassles, and parenting stress. The possibility of collider stratification bias may also be a concern in this study due to the division of participants by health status, and the potential that both stress and hassles may influence physical and mental health in mothers. In addition, the study was restricted to a low-income, ethnic-minority sample of mothers and kindergartners' with a high prevalence of behavior problems; families were selected if teachers reported children as being in the top quartile on the TOCA-R [29] for child behavior problems. Hence, findings may not be representative of all mothers and children. Furthermore, the use of self-report measures has intrinsic limitations. Future research may consider a longitudinal study design that includes other measures, such as observations or clinical assessments. Lastly, this study was not able to examine the influence of comorbid health conditions among mothers due to the nature and size of the sample. Examining the effect of comorbidity on parenting stress among low-income mothers who are raising children with conduct disorders would address an important gap in the literature.
In conclusion, findings in this study may inform family health professionals who work with low-income, ethnically diverse mothers and children with conduct disorders. Given the potential negative effects of parenting stress, family practitioners may consider screening these mothers for perceived daily childrearing hassles in conjunction with health issues, and providing these families with information on available health and social programs for marginalized families in the community, such as programs that offer resources for social support stress reduction, parenting and child development. The importance of screening or assessing for daily parenting stress and hassles involved in childrearing seems to be the key implication.
